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o Lase

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

\LED SEP 12

Registration District No

BUREAU OF THE (:w::vst.rs?41 STANDARD CERTIFICATE OF DEATH State File No 3 7 2 8 b

Primary Registration District No._._._.... / ........... -

Registrar's No.....n._.zgé-.g:_._..

1. PLACE OF DEATH:
{a) County..........5 kSOn

) City or town Kansas Citv

{If outsida city or town limits, write “IUAAL" and name of townghip)
{¢) Name of hospital or institution:

3217 Prospect /

(It bt in hospital or inatitution, wrile atreet number or location)
{d) Length of stay: In hospital or institution

In this community. 14 Yrs »

years, months or doys)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State MO "

{e) Cityortown.__. K&n&&ﬂ.ﬂl’h _.. ..".......“..._____~_3

{11 ouiside ¢ity ¢or town limits, write “RURAL™} 2&
(@) StreetNo... 3217 Prospect
11 rural, give location)
(e} Citlzen of foreign country? 3 (Yes or No)

If yes, name country

Fuil Name. Francesa M. Jenkins ...

3. (b If veteran, 3. {¢) Social Securlty
name war. no, No, No ]
5. Color : 6. (8} Single, widow: married
4. Sex Fe . ) race, ﬁh. d:vorced._':z.‘_......mow -
6. () Name of husband or wife.....ccccvvriccecccee. 60 () Age of husband or wife if
Jd.A, Jonkins alive.... _years
7. Birth date of deceased......... 5 €. Do 2nd, 18 58
{Moath) (Day) (Year}

20. DATE OF DEATH: Month..

year____./££ / ..___hom::‘:m. ............. mlnute..f.sgz....EM.

21. I hereby certify that

MEDICAL CERTIFICATION

=

eimendBY.

I attended the deceased from..
18.72F., to.

& 19ﬂ

that I last saw h._B2=a1

and that death occurred on the date and hour staﬁ ab;ve.

Immediate cguse of dpath .

ive on Petcay, : 192‘:{.

Duration

8. AGE; Years Months Daye ' If less than one day é'
83 6 Ll By e
9. Birthplace c lark CO 'Y 0 MO._.._
(City, town, ur couniy} {State or foreign country)

10. Usual occupation_Home

11, Industry er b

5{ 12, Name..........%. 8. .'I......-Prinﬂ .................. f ......................................
E 13. Birthplace - hiD__.__)__
E{ s

E 15 Birtholace (City, town, or county) /(E:uus nr%r;xn country)

16. {s) lnformant...... Misﬁ Chﬁrlottﬂ T. Pl'iﬂﬁ .......
@ address.... 3817 _Prospeet K.C.Mo. .
17. (a) Removal {8} Date ummamm-.@-% D=41]

{Burial, czemation, or removal} (Month) (Day) (Year)
{¢) Place: burial or cremation....g e{ -WQ 1- x:] COJ.Q
uneral Home

18. (o) Signature of funeml dIrector

. ::; Addrﬁ / mi%ood. é}C.M .......

PHYSICIAN

Major findinga: J—
of operationa

Underline
. the cause to
R Sy Hiras
autopsy... M b S shou .
charged sta-

tistically.

(Dll.-uee:ved ‘xafruuulr) {Registrar's of

22, 1f death was due to external causes, i in the follo
homicide pcdfy)“w

(a) Accident ide. or
(B} Date of oct..: ﬁg&

{¢) Where did injury

() Dldi? ipora ut;:z on Dla:e. €

While at work?. M ol i {€) Means of imury

(State)
ublle place?

(Specity l.m of pluu)

(Licensed Embalmer’s Statement on Reverse Side)

e .. {M.D.or i
..... — Date s:gncd z
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STATEMENT BY LICENSED EMBALMER

I ‘heréby certify that the .body whose name is recorded on the reverse side of this certificate was embalmed \Jy me, or by .........

, Registered Apprentice No

working under my personal supervision. o ; .

Signed.. Q/ hasth Az ,\/f// "/A

Toeo. Licensed Embalmer No g

: : B —._ P. O. Address.. E\JD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocatlon of license.}

If this body is not embalmed, fact should be so stated above.

Failure to comply wit}




